2001 UNIFORM BUSINESS REPORT (UBR)

2L 2y

DOCUMENT #  A33066

1. Entity Name

* THE THEODORE O. MANDISH FAMILY LIMITED PARTNERSH

FILED

Principal Place of Business

5055 STATE RCAD 46
MiMS FL 32754

Mailing Address

5055 STATE ROAD 46
MIMS FL 32754

Vi

AR 16 A 11: 5§

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A0 O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
, 59-3145293 Not Applicable
Zip Country “ip + Gounlry 5. Certficate of Status Desied ~ [J  $0+19 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _ o . 3 Name _ _ ) ) ) L
MANDISH’ THEODGRE 0. Street Address (P.O. Box Number is Not Acceptabils)
5055 STATE ROAD 48
MIMS FL 32754 ,
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature. typed or printad name of registered agent and tifle if applicabla.

{NOTE: Registered Agent signature required whan reinstating}

DATE

8. C.'?:Jital Contributions
as'Shown on record.

$120,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME MANDISH, THEODORE O.

STREET ALDRESS | 5055 STATE ROAD 46 CITY-ST-2IP

omY-sT-2P | MIMS FL

DOCUMENT # STREET ADDRESS .

NAME MANDISH, DONEATH M. = i

smee soress | 5055 STATE ROAD 48 S SoooDoeog9C29— 6

omv-sze | MIMS FL -02720/01--01117--011
LT APTICLE T

DOCUMENT # B STREET ADDRESS **¥*5LE : 25 ****S'EB P

NAME — i ’ — —

STREET ADCRESS CITY-ST-2P

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME '

STREET ADDRESS cny-sT-ZiIF

GITY-ST-ZIP

DGCUMENT # STREET ADDAESS

NAME

STREET ADDRESS oITY-ST-2P

CITY-8T-ZIP

DOCUMENT ¢ $TREET ADDRESS

NAME

STREET AODRESS CITY-ST-2IP

OITY-S1-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :

sl sl

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER

54y4/,£y@M}Jﬂu

ohie Ddytime Phone &

SIGNATURE:

4v 641000

CR2E003 (11/00)



